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| ECEIVED

O REPORT OF EXPENDITURES, CONTRIBUTIONS
3 AND SUBJECT AREAS e C
(To be flled by organizations, employing organizations, othsrs) m m 10 mo :39
For lobbying reporting period: i
January 1 - last.day of February = . , AWl
, _ » %TA'P 1T H [
] viron1- A0 o | l‘ 3 ;85 ganmssm

D May 1 - December 31

Name of contactperson =5 . 4L E 2, n' v . . . Phone %

Name of organization

Mailing address

The total sum or value of all expenditures for the purpoae of Iobbylng durlng the statement
period was:. $ 41/00 o

C}XPENDITURES

Total " — ‘ - T Total

Category : Amount } Category - | ~ Amount
1. Preparation & distribution ' ' | 7. Entertainment ‘ ‘
of lobbying materials 5 . : , A ”
2. Media advertising e S |'8. Food & beverages o S
3. Telegraph, telephone and other 4 : 9. Qifts - co
forms of telecommunication S SR N
4. Postage : ' : o : 10: Loans B o -f" P
: | A4 . N
5. Compensation paid to lo lobbyists P R ' 11. Other disbursements ; ' ;
a 4, o00 M
6. Fees (other than to lobbyists) : TOTAL EXPENDITURES : :
| A o : z/?,/ 200

‘ CQMPENSATION PAID TO LOBBYISTS
List in this section the names.of all Iobbylsts and compenaation pald to the lobbyists during the. statement period.

Name : : Address ' o RIS e S .. Compensation paid

- «
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EXPENDITURES OF $256 OR' MORE PER PEHSON PER DAY

List in this section all expenditures incurred for the purpose of lobbying. of $25 or-more-per pereon par day during the statement petiod.
[ Tnis section is not applicable

I:] Expenditures incurred in th%tg;al sum-of $25 or more per person per day were made for the followlng persons:

"i 1*-}-*3” . [ -
_Name&Address — : o — i ‘ ’ ‘ Amgum.aml_us_O

g o or A ‘ B —TH ~i
A gy e RO 4T AT
e TR

AGGREGATE EXPENDlTURES OF $150 OR MORE PER PERSON

List in this section all expenditures incurred for the purpose of Iobbylng in the total sum of $150 or more per person during the statement period.
[ This section Is not applicable

(] Expenditures incurred in the aggregate of $150 or more per person were made for the following persons :

_Name & Address BN ‘ ‘ ___Amountor value

List in this section all contributions recelved for the purpoae of Iobbylng in tho total sum of $26 ormore per-person during the: statemont porloch
["__] This section is not applicable
[ Contributions received in the total sum of $25 or more per person were received from the followlnq persons:

_Name & Address SR , o | . Amo -

Legislative and/or administrative aotlon in'the followlng areas was supponed or opposed durlng the statement( period:

[ Agriculture T Educatlon ‘ X Human Services I:_] $clenco, Technology&
, . ~ Economic Development
[ 1 Communications & ] . Government Operation & . I:Iy Intergovernmental Relations, ~ [__| Tourism & Recreation
. Public Utilities Finance AR International Affairs ;

(@€ Consumer Protection& ~ [] Hawallan Affalrs o (] Labor & Employment [ Transportation
Commerce , v » L :

] Culture, Arts, Historic @ Healith : ("] Planning, L.and & Water [C_] Other: (indicate below)
Preservation : . Use Management |

(] Ecology, Ehergy ] Housing - - S [ “Publlcksfaf,ét_y&Correetions

Environmental Protection

g

o ter{nents made above are correct and complete to the best of my: knowledge

?/7 /03

’ fhignature of authorlzed person) / (Date) O
Name of authorized person (type or print) _SC, 'ﬁ' %.lﬂ.? N
Title of authorizéd person
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